NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES TR T S—

NEBRASKA STATE UNIT ON AGING
APPLICATION
FOR RECERTIFICATION OF A CARE MANAGEMENT UNIT

Applicant Name: Blue Rivers Area Agency on Aging
Street Address: 103 Eastside Blvd.
City/State/Zip: Beatrice, NE 68310

Contact Person (Include Address and Telephone if different from above): Carla Frase, Executive Director

DIRECTIONS FOR APPLICATION FOR RECERTIFICATION

1) Complete this form, attach necessary information, and submit no later than April 1, 2019 to:
Nebraska State Unit on Aging
PO Box 95026
Lincoln, NE 68509

2) A. If the Provider is a corporation, attach a resolution that has been adopted by the Governing Unit of the Care
Management Unit’s Provider Organization approving Application for Recertification; and
Provide for the signature of the chairperson of the Governing Unit to the statement below:

I, Mark Schoenrock, chairperson of the Blue Rivers Area Agency on Aging Governing Board, certify that the
Governing Board has authorized application for recertification of the Care Management Unit with Planning and
Service Area H.

Date:22 #s+4 222/ Signatures=—~—<_ = —

Title: £ wer vV € Azris20 P

B. If the Provider of a Care Management Unit is a sole proprietorship or partnership. Provide for the signature of
the duly authorized person to the statement below:

I, (Name and Title), of (Name of Agency), certify that I am the authorized agent of the above organization and
am authorized to apply for recertification of the Care Management Unit within Planning and Service Area (PSA
Letter).
Date: Signature:

Title:

3) Attach to this application form your current Care Management Unit Plan of Operations as well an attachment
indicating any change proposed to the Care Management Unit’s current certified Plan of Operation which is to be
effective with Recertification, along with explanation supporting the reasons for any proposed change.

Helping People Live Better Lives
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